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INVOLUNTARY TERMINATION /
RESIGNATION REPORT

Attach to PAR (Personnel Action Request)

Employee Name:
          

Employee ID #:
          

Job Title:
          

Job Code:
          

Department / Division:           Dept. # (Cost Center):
          

Employee Class:

 Regular
 Temporary

Involuntary:

 Termination
 Resignation

Last Day of Employment:

          

Supervisor’s Signature/Date Print or Type Supervisor’s Name

          

Reason for Resignation:

          


